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VCA Feline Hyperthyroid Clinic

at Raleigh Hills
.
4905 SW 77th Avenue, Portland, OR 97225  Tel: 503-292-9227  Fax: 503-292-8487

Date:      
Veterinarian:      



Clinic:      
Phone:      



Fax:      


Owner’s name:      
Owner’s contact number:      
Pet’s name:      




Breed:      
Age/Birth Date:      
Sex:  FORMCHECKBOX 
MN
 FORMCHECKBOX 
FS
   FORMCHECKBOX 
M
   FORMCHECKBOX 
F
Please fax the following documentation from the past 2 years, as relevant:
 FORMCHECKBOX 
Most recent physical examination
 FORMCHECKBOX 
Blood panel (including CBC, Chemistry panel, Total T4, Free T4Ed if applicable)
 FORMCHECKBOX 
Urinalysis or USG
 FORMCHECKBOX 
Any radiographs or imaging reports
Palpable thyroid nodule?   FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
No

Y/D trial:    FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
No
Start date:      
Methimazole/Tapazole trial:    FORMCHECKBOX 
 Yes       FORMCHECKBOX 
No
Start date:      
Last dose:      
Values on methimazole &/or Y/D: Total T4     /Free T4     ,  USG      
Clinical signs prior to medical management:
Appetite:   FORMCHECKBOX 
Increased
 FORMCHECKBOX 
Normal
    FORMCHECKBOX 
Decreased
  FORMCHECKBOX 
Anorexic

Weight loss:  

 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
No

Polyuria: 

 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
No

Comments/Concerns:  

Vomiting: 

 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
No

Lethargy: 

 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
No

Heart murmur: 
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
No

Tachycarida >240:
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
No

Arrhythmia:

 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
No

Other concurrent health problems: 
Current medications:      
If cardiac disease is suspected, the following diagnostics are recommended before referral: Echocardiography

If concurrent GI disease is suspected, the following diagnostics are recommended before referral: Abdominal ultrasound, internist consult
To be completed & submitted by referring DVM





Please complete and email to rhthyroid@gmail.com


-OR-


Please complete and fax to 503-292-8487








We will not accept patients who are not eating and drinking on their own adequately.  No parenteral fluids or assisted feeding will be provided during their stay.  Oral medications and/or transdermal medications will be accepted on a case by case basis.
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